BALLYHOGUE GAA CLUB

YOUTH PLAYER MEMBERSHIP APPLICATION FORM

W el (mark with an x) n ﬂ

Date of birth:

Address:
Medical Information:

Amount Paid:

MEMBEROSHIP RATES:

u8/u10/uU12: €30.00

Members Signature: U14-U18: €30.00

Third Level Student: €50.00
Family Membership: €100.00

|/WE CONSENT TO THE ABOVE APPLICATION

Signature: m

Signature:

Mobile No. (Parent): Home Phone No:

Home Email Address:

Registrar: Date:




